MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

- 62-044716
o o 100 I /C’é ~FO  SAErE NoweR

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 8 8. COUNTY a. STATE Missouri b. COUNTY Cl&y admission)
Rev. 4/59 % b. cIy (s Gutside corporate imits, give TOWNSHIP anly) Length of stay in 16 <y Inside Limits
w
3 Town St.louis Town Kansas City Y Ne O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR o ADDRESS L .
24-0-¢ < INSTIUTION.  Enyoute City Hospital Yes O No O 5230 NoeSycamore Dr, [Y=O MR
3 i 3 (!:AME OF DE)CEASED First Middle Last 4, DOAIIE Meonth Day Year
¥Ype or print
. Albert Garland Peters Jre oEATH  November 2, 1962
o 5. SEX 6. COLOR OR RACE 7. Married XDL Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widewed [] Divorced [ 3 /27 /1926 36 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT (.:OUNTRY
& [7e] during most of working life, even if retirad)
z ance Adjuster Calvert Ins.Co. Dungannon, Virginia UeSe
7 ’ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
72 ___Albert Garland Peters Sr. | Grage Adams Margaret A.Peters
8 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, 17. INFORMANT Address
— (Yes, no, or unknown) | (If yes, give war or dates of servig
? w Wo | | ¥rs.Marpgaret A.Peters,5230 Nol.Sycamore Dr.
| % = 18. CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
10 E PFART |. DEATH WAS CAUSED BY: Q QONSET AND DEATH
a u z IMMEDIATE CAUSE {a) .
1n Q O
[WR[al
] Q
12 ?/ N i ] =1 Conditions, if any, DUE 7O (b)(m’.k).&k
w 'u—, which gave rise to
T2 Bboye c;uso d(!). Q E;
= stating the under-
13 .'- lying cavse last. DUE TO [C)Qm O\F\..GJ\}_)\ o .
% % PART |l. OTHER SIG:lIFICANT CONP[;IJ]I’OII%SJ CONTRIBUTING TO DEATH but net related% the terminal PART Il l:l deceasad was famaéeo was
=~ disease cendition given in a thera a pregnancy in last days.
bl <
2
?/Z E - \}5/* [DY::IDNOJDUnkncwn
g E 9. WAS AUTOP?SY 208. ACCIDENT 5U|CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
PERF ED
o s YES ¥ NGO
r4 -
z £ X | "0cTIME OF  Houwr  Monih, Day, Year
s = INJURY a.m.
~ g g p.m.
Z 0 20d, INJURY OCCURRED 20e. PLACE OF INJURY (#.9., in or abaut home, ! 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [J
o o [a]
- h .
5 o g é 21, | attended the daceased from 2—5—5—. 1o. and last saw h;e;, slive on
@ ; [m) Death occurred at. / s p m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w —
g = 8 5 22a. SIGNATURE {Degree or mle 22b. ADDRESS 22¢, DATE SIGNED
2| P Nelos o2 Ta, e, V4 Ly e :
- w3 s 3090 A . f/=5 L2
" T 23a. BURIAL, CREMA:“ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o [a] REMOVAL (Specify}
z o Remova 11562 Kangas
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. Y REGISTRAR 2 ” ”
w >
= ol DW.Necomer's Sons,Kansas City,Mos 5 fadal A
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STATEMENT BY I.'IC!ENSED EMBALMER

. .
- " n L .

. hereby. cerfify that the body whose. name, isyrecorded on the reverse side of this certificate was embalmed by me,
. . . 1

-

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




